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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &S0X2 FLORINDA STATUTES, THE FOLLOWING IS SUBMITTEL TV REGINTER A FOREKRN LIMITED LIABILITY

COMPANY TOTRANSHCT BUSINESS IN THE STATE GF FLORIA:

Legacy Operaling Partners LLC
I~ame of Fercegn Limted Lathdiy Company: mast inchude - Limited Cabiity Company.” LLEC "or "LLE T

11 nazime unas mlabke. enter alienzie namte adopied tor the purpose of Dansacisg business 0 Freruda, The altemate name sl mchide “Lisied Labthry Company,” 1L 77 o "LLECT)

B7-3966092

-
.‘.

3 New York
= TEET number T applicable)

TTun~diciion udes the Taw of which foreten umicd Tiabilov company v orzaneeds

&4,
Taic it ramacted business in Tlundao i poor o regstmtien )
e serhions B IRHHL & G2 RS, B S necdeteanime penalty faliliny)

7901 41h St N STE 300

CMaahing Addres<

7901 4th StN STE 300 ¢
.

.
Isireer Address of Pincpal{1nce)

St. Petersburg FL 33702

St Petersburg FL 33702

SHEYIY

7. Name and street address of Florida registered agents {P.O. Box NOT acceptable)

L
fi

£i

Morthwesi Registerec Agent LLC

Nanic:
-~

7901 4th St N STE 300

Office Addiess:
St. Petersburg . 13702
. Flonda o3

12p coded (8]

(i)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited labilin: company at the place
designated in this application, I hereby accept the appointment us registered agenr and agree 1o act in this capacity. I furdher ugree
to comply with the provisions of all statutes relutive te the proper and complete performance of my duties. and I am fomiliar with

wnd wecept the obligations of my position as registered ayens,

7
(Regniered apent”s signatused
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. Fou tnitiad indexing purposes, HsUinnes, title o1 capavity and addiesses of the priniy nwmbens/nanugers ot persons authorieed
manage [up to s1x (6) totalf:

Title or Capuacity: Name and Address: Title or Capacity: Name and Address:
¥ Manager Name: "IErahim, Adam N i Manager Name:
Cizember Adddress: O Member Address:
Cauthorized 7901 4th SN STE 306 T Authorized

Peron St. Petersburg FL 33702 Pemon
COther T10Othel Ci0ther DOnher
Cixlanager Name: O Manager Name:
Cirvember Address: OMember Address:
Autharized M A uthorized

Person Person
CiOther JOther O Other COther
LIManager Name: LI Manager Name:
CnMember Address: O Member Address:
CAauthorized CiAuthorieed

Person Person
CiOther OOther D Other CiOsher

Important Nouee: Use an attachment to report more than sis (6], Fhe antachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report fornw

9. Attsched is # cerlificate vf eaistence, no more than 90 davs old. duly authenticated by the officinl having custody of records in the
jurisdiction under the law of which it ts organized. (11 the certiticate is in a foreign language, o ranslason ol the certiticate under oath
of the translator must be submitted)

16, Thia document is eaccuted in accordance with section 605.0203 (1} (bh, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.133, F. 5,

.- =—. 5 .- .
R R

W

Sigmatnee of g mnhonsed peivon

Nat Smith

Faped or prsied nne ol signer
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STATFE OF NEMW YORK
DEPAREPMENT OF SPATE

Certificate ol Status

LWALTER T. MOSLEY. Seerctary of State of the State of Mew York and custodian of the records requited by law to be filed in
my offiee, do hereby certity that upon a dihgent exanmination of the records of the Department of State, as of the date and bme of this
cenificate. the following entitv information s retlected:

ILntity Name: LEGACY OPERATING PARTNERS LLC
DOS [ Number: 5835128

Lntity Vvpe: DOSMES TIC LESHTT LD LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 097142024

Statement Status: CLRRENT

Statement Due Date: 0973002026

No information 1 available from this office regarding the Nnancial condition. business activity or practices of this ety

aett '; ‘e, WIETNESS my hand and otficial seal of the Department of State.
N Oi NEW ., at the City of Albany. an November 07, 2024 at 03:49 £ M.
o (\ }»O .
L]
s % WALTER T. MOSLEY
. % hd P
. 4 Seeretary of Staie
: * 4
H .
. e
. &~ : C/ w&
" ’
L]

BRENDAN C HUGIHIIES
Executive Deputy Scereliry of Siate

"co.o"

Authentication Number: 100006901769 To Verily the authenticity of this ducument you may aceess the
Division of Corporation's Document Authentication Website at hiipy//ecorp dos.ny.goy




